MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EM‘?’?G

STATE FILE NUMAER
%%"ra},sm? AMENDED Regmmron Distriet No, ____3.3./_-- -—~—Primary Regisration Districy N"ﬂz—-——ﬂwll"" s No. _/Z;%___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ) institution: Residence befors
V5 300

a. COUNTY St, Louis ' a. STATE " b. COUNTY adiigeion)
Rev. 4/59 Mo, Sr Loye

b. CITY (If outside corporua limita, give TOWNSHIP only) Lenath of stay in 1b ¢ CITY Inside Limits
; OR
W L /q Y7o 1ow  Barkley Yer %0
€. FULL NAME OF {If NOK in hospital, give location) mgiyp. d. STREET (If cutside, give location) Reiide on Farm
No [J

r!i%sI'I’ITLAIII.ON St. Louls County Hosp Yes ADDRESS 597 Jackson Yoo O Mo .~

TDATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or priny} OF
. - . DEATH
Ulillie Mae Sm .24 % 4 A
5. SEX 5. COLOR OR RACE 7. Married ff Never Married ] 18, DATE OF BIRTH | 9. AGE (lan bisthduy) | IF UN:“ ‘D*EAR IR UNDER 24 HR
Wi Di ed Montha ayL Hours Min.
Femla Negro idowed [J ivoreed Ian 4, 189 4 69
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
dﬁmg most of working lite, even if retired) Tenn. U. S. A .

a ——

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

nknown Unknown Harry Smith

15, WAS DECEASED EVER IN U.S, ARMED rnan 16 SOCtal SFCURITY NO. |17, INFORMANT Addrass
(Yes, nn,:r unknown) | (If yes, give war or dates o MI'S Jessie Williams 5835 Jackson
18, CAUSE OF DEATH (Enter only ona causa per line for (al, N N INTERVAL BETWEEMN

PART | DEATH WAS CALSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {n)

Conditions, if eny, DUE TO (b) . ‘

which gave rise 1o
above cause [b),
stating the under-
Iying cause last. DUE TS [c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. {f deceased was femalay wm
disease condition given in PART | (s} there a pregnam}wn tan? 90 dayw.

]_g You L l B Unknawn

DOCUMENT

PERFO
YES N

20c. TIME OF Hour Month, Day, Year
INJURY am.
p-m.

19, WASﬁP&Y 202, ACCIDENT  SUICJDE HOMUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ( or PART II of item 18.)
a .
O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN. OR LOCATION COUNTY
WHILE AT WORK [ form, factory, streer, office bidg., exc.)
NOT WHILE AT WORK [J

21, | antended the detessed from ‘-'9._ * J-p . ‘ \J fo_tiL\L_und last saw :,e,:, alive on_i- ? i 4\9

Death occurred at. 20 ¢ 30 m on ihe date stated sbove, and 1o the beat of my knowledge, from the causes stated.

22a. SIGN {3 [Degree or tille) 22b ADDRESS 22c. DATE SIGNED
e W, /L3
EMATORY

23s. BURIAL, CREMATICN, . 23: NAME OF CEMETERY OR CR 234, LOCATION [City, tow/f or :ounly) lShle)

Bunx?{c:]fl tsmm_ June 15, 1963| Washington Fark Cematery St Louis Loun ty

7a_ FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. wg, STGNATURE »‘pﬂ
M&/ 1221 N. Grand Blvd. é—-/ﬂ-’éB -«j%

[Licensed Embalmer’y Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that 1he"body whose name is recorded-on the reverse side of this certificate was embalmed by me,

or by } Student Embealmer No.

b
working under my personal supervision.

Student 3 SignedMM

Signature of Student Embalmer
Licensed Embalmer No. 6 { ?6

1
;5 P.O. Addresle)_,gﬂﬂ.ﬁg_@ W

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).”
.+, + |f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

o

* If this body‘is not embalmed "fact'should be so stated above.




